2001 UNIFORM BUSINESS REPORT (UBR) ' .~ -~ . "

'DOCUMENT# | 99000003840 |
T ey 990 FILED
DENALILOVE, LLC 0 | MAR -9 AM
o .
' )
Principal Place of Business Mailing Address TA Elcf"ﬁ LA:‘R YOF S TATE
-AHAGSEE, FLORIDA
% ROBERT ROTH % ROBERT ROTH
8370 W. FLAGLER ST.. SWITE 125 8370 W. FLAGLER ST.. SUITE 125
MiAMI FL 33144-2078 MIAMI FL 33144-2078
2. Principal Place of Business 3. Mailing Address L H"i’l'“"‘lﬂl lli" "NI "mm” m” Ill"”m ‘Imm" Im 'l"
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0930362 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $5.00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A —— S —— - e RIS mes s emwn b e o o om w - Be . Name..._..n
i - e — — — b - Il T -
ROTH, ROBERT CPA ) Street Address (P.O. Box Number is Not Acceptable)
8370 W. FLAGLER ST., SUITE 125
MIAMI FL 33144-2078
City FL Zip Code
8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE -
Signature, typed or printed name of registered agent and title f applicable. (MNOTE: Registered Agent signature required when reinstating) : DATE
ORISR T g
FILE NOW1!! FEE IS $50.00 DA E1/0T—011 12004
Make Check Payable to Department of State RS U0 kbSO, 00
9. MANAGING MEMBERS/MEMBERS 10. . ADDITIONS/CHANGES
TITLE MGRM O petete TITLE ' [ Change [ Addition
Nave BEST, ALICE R NaME
STREET ADDRESS 13607_56 AVE‘ SE STREET ADDRESS
GITY-ST-2IP EVERE”‘ WA 98208 - - CITY-ST-2IP )
TILE MGRM £ Delete TILE ' [ Change [ Addition
e JACKSON, DENNIS A e ‘
STREET ADDRESS 13607'56 AVE SE STREET ADDRESS ) .
CITY-S1-2IP ﬂEREH WAm CITY-ST-2P ) :
TITLE £ pelete THLE [T Change ] Addition
, NaME — _ o NAME
STREET ADDRESS ) "} STREET ADDRESS —— .
cimy-st-zip - M* GITY-57-2IP
TITLE . ] Detete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE . [ Delete TITLE [J Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-ST-ZIP
TITLE [ pelete TMLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * - CITY-8T-2IP
11, } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing membet or manager of the
limited liability company or the réceiyéh or frustes emfiovgred imexecute this report as required by Chapter 608, Florida Statutes,
SIGNATURE:
SIGNATURE AND TYPED OR PR Daytime Phone ¥

&Y £496000

CR2E083 (11/00}



